
.STATE OF ILLINOIS

PLEASE TYPE

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19278 SPRINGFIELD. ILLINOIS 827*4-9278 (217) 782-6781
StaM Form LPC628/8t IL532-0610

(Form ae»ign«o for me on »Hi« (12-pitcti) typewriter.)_______EPA Form 8700-28 (Rev. 8-89) Form Approved. OMB No. 20504)039. Expire

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM8KZXBDOBB
WASTE MANIFEST

1. Generator'* US EPA ID No. Document NO. Information m th« inaded arM* a
required by Federal law. but a required V

3. Generator's Name and Mailing Address
ARROW GEAR COMPANY
2301 Curtiss Street

Location If DifferentSAME

5. Transporter 1 Company Name
A.L.L. Earthmoving, Inc.

US EPA ID Number

7. Transporter 2 Company Name US EPA 10 Number

9. Designated Facility Name and Site Address
EnvironTech
1800 N. Ashley Rd.
Morris, IL 60450

10. US EPA ID Number

I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.
Soils Contaminated with Petroleum Product
a Special Waste Solid

b.

d.

15. Special Handling InstructionTand Additional Information

Generic Permit # (IEPA Authorization Number) ... 070181
Disposal Authorization Number .................. 93-119-012

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human hearth and the environment; OR, H I am a smell quantity generator. I have made a good faith effort to minimize my waste generation and
select the besl waste management method that is available to me and that I can afford. ^, ^** " ) j _/f^"~S _____I Date
Printed/Typed NameJames E. Pielsticker Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Name

ff 9 a * 0 / t LL>
Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials 1 Date
Printed/Typed Name Signature Month Day Year

\ I \ '
19. Discrepancy Indication Space

Owner or Operator: Certification of receipt of

n aumonno to require cunuani to BKno» namaad Smut*. 1te_._ ...._.._»n may mull m i aw penally aeairat m» OOTWT or epmnar not to
p*r day o< vnution and mpnaamMm up n S y«an. iSa torm h» baan tppromi by t» form

suomntvd to th« Ag«ncy.
jrrlonrmlon nwy re«uB if l fin* up la tSO.OOO

r.npv 1 rsn MAII TO GENERATOR


